


LEADERSF ' MONTGOMERY EDUCATIONAL

Form 990 (2017} FOUNDATIuN, INC. 52-1627257 Page?2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any dine in this Part 11l E‘

1 Briefiy describe the organization’s mission:
TO PROCMOTE A PROGRAM THAT WILL CREATE A NETWORK OF WELL INFORMED
COMMITTED COMMUNITY LEADERS THRQUGH EDUCATION AND TRAINING.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form990 or 990627 e [ Jves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:l Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Oode: ) (Expenses g 1 5 6 I 7 3 9 # ncluding grants of § 9 0 0 . ) (Revenue 3 7 0 P 8 2 0 . )
MEMBERS ARE GRADUATES WHO PAY ANNUAL DUES TQO LEADERSHIP MONTGOMERY.
THEY ENJOY THE OPPORTUNITY TO CONTINUE INVOLVEMENT IN THE ORGANIZATION
THROUGH MEMBER PROGRAMS, ACTIVITIES AND SERVICES. BENEFITS OF
LEADERSHIP MONTGOMERY MEMBERSHIP INCLUDE THE MEMBER DIRECTORY AND
DISCOUNTS ON PRCGRAMS. MEMBERS NOMINATE AND ELECT THE BOARD CF
DIRECTORS AND CLASS REPRESENTATIVES AND SERVE ON STANDING AND AD HOC
COMMITTEES.

4b (Code: ) (Expenses$ 1 8 8 i 7 4 8 s including grants of § 7 r 3 0 7 . ) (Rsvenues 2 7 7 r 5 1 7 . )
USING MONTGOMERY COUNTY AS THE CLASSROOM, LEADERSHIP MONTGOMERY'S CORE
PROGRAM PROVIDES HANDS-ON LEARNING OPPORTUNITIES AND A FORUM TC DISCUSS
THE ISSUES AND CHALLENGES FACING THE CQUNTY. THE CORE PROGRAM IS
DESIGNED TO CULTIVATE THE INFORMED AND SKILLED LEADERSHIP NEEDED TO
IMPACT POSITIVE CHANGE IN ORGANIZATIONS AND INSTITUTIONS ACROSS
MONTGOMERY COUNTY. PROGRAM SESSTONS EXPLORE SOCIAL AND ECONOMIC ISSUES
SUCH AS TRANSPORTATION, EDUCATION, PUBLIC SAFETY, AND SUSTAINABILITY,
AS WELL AS COMMUNITY RESQURCES, QOPPORTUNITIES AND CHALLENGES.

LM PARTICIPANTS REFLECT THE DEMOGRAPHICS OF MONTGOMERY COUNTY FROM
PUBLIC, PRIVATE AND NONPROFIT SECTQORS. PARTICIPANTS GAIN EXPOSURE TO
MULTIPLE PERSPECTIVES TQO INCORPORATE INTO THEIR DECISION-MAKING ALONG

4c  (Code ) {Expenses § 144 : 627. including grants of $ 2 .50 0. ) (Revenue s i9 . 354, )
LEADERSHIP MONTGOMERY'S CORPORATE VOLUNTEER COUNCIL PROGRAM (CVC)
CONNECTS BUSINESSES AND PROFESSIONALS TO STRUCTURED VOLUNTEER AND
COMMUNITY ENGAGEMENT COPPORTUNITIES IN MONTGOMERY COUNTY. THE CVC
PROGRAM PROVIDES COMPANIES AND THEIR EMPLOYEES WITH INFORMATION AND
GUIDANCE AS WELL AS MANAGES SERVICE OPPORTUNITIES ACROSS THE COUNTY.
THE CVC SERVES BUSINESSES OF ALL SIZES THAT WANT TO ENGAGE THEIR
EMPLOYEES IN STRUCTURED VOLUNTEER AND COMMUNITY ENGAGEMENT
OPPORTUNITIES.

4d Other program services {Describe in Schedule O.)

(Expensas $ 3 5 6 ! 6 4 5 +_including grants of § 4 0 0 . ) (Flevenue 3 1 5 0 I 2 4 5 o)
4e Total program service expenses p 846 ,759.
Form 990 (2017)
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LEADERSF * MONTGOMERY EDUCATIONAL
Form 990 (2017) FOUNDATIuN, INC. 52-1627257 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I "Yes," complete SChedUIB A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! . . . 3 X
4 Section 501(c){3) organizations. Cid the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part If | . ... 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membershap dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part 1 .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complefe
Sehedule D, Part I 8 X
9 Did the organization report an amount in Pan X I|ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv et s ettt ) X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PartVi .. ... e et et et et ettt et e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, " complete Schedule D, Pant X 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedufe D, Pant X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional 12b X
13 s the organization a school described in section 170(B)(1N)(A)i)? /f "Yes," complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign oiganization? If "Yes," complete Schedule F, Parts lTand IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f "Yes," complete Schedule G, PartIf e, 18 X
19 Did the organization repoit more than $15,000 of gross income from gaming activities on Part VIlI, Ime Qa’? if "Yes,"
complete Schedule G, Part Ml . oo e, 19 X

Form 990 (2017)
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LEADERSIF ' MONTGOMERY EDUCATIONAL

Form 990 (2017) FOUNDATI LN, INC, 52-1627257 Page4
[Part IV | Checkiist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fandtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land f 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIB e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedufe K. If 'NO", o toline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon’? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LI D ON TS T e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If “Yes," complete
Schedule L Part 1 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete SchedUle L, Partill e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the foliowmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? {f "Yes," complete Schedufe L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f "Yes," complete
Sehedule Ny Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part Ii, Iif, or IV, and
Part V, I8 e L X
35a Did the organization have a controlled entity within the meaning of section 512®)13)? ... 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b}13}7 If "Yes," complefe Schedule R, Part V., line2 36b
36 Section 501(c){3} erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O .. e ag | X
Form 980 (2017)
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LEADERSF ' MONTGOMERY EDUCATIONAL

Form 990 (2017} FOUNDATIuN, INC. 52-1627257 Pageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WiNNBIS? e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e ... | 5b X
¢ If"Yes," toline 5a or Sh, did the organization file Form 8886-T? | . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible ? e, 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO il FOMM B2B2? i ettt ettt et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? .1 .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 48667 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... ab
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) ST ST TSROSO T U RO U TR T U RUU SO U RO RO TR URUURRUU R RRURTUPN 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... 12b '
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
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LEADERSE MONTGOMERY EDUCATIOQONAL
Form 990 {2017) FOUNDATIuN, INC, 52-1627257 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responge or note to any line in tNis Part VI o ittt it it [X]
Sectionh A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emDlOYee? 2 X
3 Did the organization delegate control over management duties customarily pertormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoIders? 6 | X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the orpanization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVeIMING DOy 7 e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... UUTTOUNNUTON e 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," goto line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld give rise to confhcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow this was done .. 12¢| X
13  Did the organization have a written whistleblower pollcy’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizalion e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty QUNNg the YearT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own weabsite [:l Another's website m Upon request [:l Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
C. MARTE TAYLOR - 301-881-3333
5910 EXECUTIVE BOULEVARD, SUITE 200, ROCKVILLE, MD 20852
732006 11-28-17 Form 990 (2017}
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LEADERSF MONTGOMERY EDUCATIONAL
Form 990 (2017} FOUNDATIuN, INC. 52-1627257 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {3}, {E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (€} D) (E) {F)
Name and Title Average | . cf; c;f’,:'gg than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
{list any ;-;‘: the organizations compensation
hours for E . 5 organization (W-2/1099-MISC) from the
related b= g . g (W-2/1099-MISC) organization
organizations % - 215, and related
below sls|s|El828 = organizations
ing) |2 E|£|& |82
(1) DAVID HILL 2.00
BOARD CHAIR X X 0. 0. 0.
{2) HELAINE GUILLIAMS 2.00
CHAIR, DEVELOPMENT X X 0. 0. 0.
(3} KELLY CAPLAN 2.00
CHATR, MEMBERSHIP X X 0. 0. 0.
(4) CRYSTAL CARR TOWNSEND 2.00
CHAIR, PROGRAMS X X 0. 0. 0.
(5) SUE DEGRABA 2.00
TREASURER X X 0. 0. 0.
(6) LISA MANDEL-TRUPP 2.00
SECRETARY X X 0. 0. 0.
(7) BILL GOLDBERG 2.00
AT-LARGE X X 0. 0. 0.
{8) IAN BARRY 2.00
BOARD MEMBER X 0. 0. 0.
{9) MAYRA BAYONET 2.00
BOARD MEMBER X 0. 0. 0.
{10} MICHAEL BROWN 2.00
BOARD MEMBER X 0. 0. 0.
{11) DONA DEUTSCH 2.00
BOARD MEMBER X 0. 0. 0.
{12) MICHAEL GOTTLIEB 2.00
BOARD MEMBER X 0. 0. 0.
(13) MIMI HASSANEIN 2.00
BOARD MEMBER X 0. 0. 0.
(14) SHONDRA JENKTNS 2.00
BOARD MEMBER X 0. 0. 0.
(15) AARON KAUFMAN 2.00
BOARD MEMBER X 0. 0. 0.
(16) LAWRENCE KOTCHEK 2.00
BOARD MEMBER X a. 0. 0.
{17) MARILYN LYNK 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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LEADERSEH MONTGOMERY EDUCATIONAL
Form 990 (2017) FOUNDATIuN, INC. 52-1627257 Page8
Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) C) (D) (E) (F)
Name and title Average (@0 not c,f’e‘zfiﬂg;‘mn one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a dreclorirusiee} fram from related other
(istany | 5 the organizations compensation
hoursfor | 5 . E organization (W-2/1099-MISC) fromn the
related | 3 | & g (W-2/1099-MiSC) organization
organizations| g | £ g (= and related
below R o t |38 . organizations
ine) | 5| ¥ |£ |5 |EE| S
(18} JEFF MILLER 2.00
EOARD MEMBER X 0. 0. 0.
(19) MICHAEL PARSONS 2.00
BOARD MEMBER X ¢. 0. 0.
{20) MAURICE PHILOGENE 2.00
BOARD MEMEER X 0. 0. 0.
{21) DERIONNE POLLARD 2.00
BOARL MEMBER X 0. 0. 0.
(22) KELLY PRICE 2.00
BOARD MEMBER X 0. 0. 0.
(23) THOMAS RANSOM 2.00
BOARD MEMBER X 0. 0. 0.
(24) COURTNEY SCHAEFER 2.00
EL REPRESENTATIVE X 0. 0. 0.
(25) RICK WIECZOREK 2.00
BOARD MEMBER X 0. 0. 0.
{26) C, MARIE TAYLOR 40.00
PRESIDENT & CEO X 149,270, 0 4,039.
b Sub-total > 149,270. 0 4,033.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0 0.
d Total{addlines 1band 16} ... e » 149,270. 0 4,039.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule Jfor such individual e, 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Scheduie J for SUCH PEISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B} C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abaove) who received more than
$100,000 of compensation from the organization 0
Form 990 (2017)
732008 11-28-17
8

13400117 757209 8199M000

2017.05020 LEADERSHIP MONTGOMERY EDUCA 8199M001



LEADERSE ° MONTGOMERY EDUCATIONAL
Form 990 (2017} FOUNDATIwN, INC. 52-1627257 Page9
Part VHI| | Statement of Revenue
Check if Schedule O contains a response of note to any ling in this Part VUL |:|
(A) (B) © ()]
Total revenue Related or Unrelated R??’gn'%ﬂ% gﬁ%gfd
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns 1a
53| b Membershipdues ... . 1b
4| © Fundraisingevents _  |1c
gg d Related organizations id
g‘,E e Government grants {contributions) 1e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above 1] 491,375,
g% g Noncash contributions included in hnes 1a-1f: $
Of! h Total Addlinestatf ... » | 491,375,
Business Code|
& | 2a TUITION & FEES 9000399 400,147, 400,147.
'gg b MEMBERSHIP DUES 5000898 68,985. 68,985,
25 ¢ EVENT FEES 900099 43,269, 43,269.
gé d CONTRACTS 900099 5,535, 5,535,
0 e
a f All other program service revenue .
g Total. Add lines2a-2f .. .. . ... .. . > 517,836.
3 Investrment income (including dividends, interest, and
other similar amounts) ... » 15,103. 19,103,
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties . .. i DR
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or{loss) ... |
7 a Gross amount from sales of (i) Securities {ii) Other
assels other than inventory 404 , 628,
b Less: cost or other basis
and sales expenses 331 ’ 319.
¢ Gainorfloss) ... ... 73,309, . '
d Netgainor{loss) ..........cooovoieiniee . . 73,309, 73,309.
o | 8 a Grossincome from fundraising events {not
g including $ of
o contributions reported on line 1c). See
o )
5 Part IV, line 18 a
g Less: direct expenses , b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 18 . ... a
b Lless:directexpenses b
¢ Naetincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances .. a
b Less:costofgoodssold . ... b
¢ Netincome or {loss) from sales ofinventory .............
Miscellaneous Revenue Business Code,
11 a MISCELLANEQUS 900099 6,664, 6,664.
b
c
d Allotherrevenue .
e Total Add lines 11a-11d > 6,664, -
12 Tolalrevenue. Seeinstructions. . » 1,108,387, 517,936. 0.l 99,076,
732000 11-28-17 Form 990 (2017)

13400117 757209 8199MC00

9

2017.05020 LEADERSHIP MONTGOMERY EDUCA 8199M001



Form 990 (2017)

LEADERSE
FOUNDATIuN,

INC.

' MONTGOMERY EDUCATIONAL

52-1627257 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. AN other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = ) IE
Do not include amounts reported on fines 6b, ) (B . (C) -
7b, 8, 9, and 100 o Part Vi fotal expenses P ponses | gonem oxponses xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 11,107. 11,107.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 153,3089. 116,431. 36,878.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salariesandwages ... ... 360,657, 281,312. 79,345,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,758. 16,758,
9 Other employee benefits 3,035. 3,035.
10 Payrolltaxes . 41,397, 32,290. 9,107.
11 Fees for services {(non-employees):
a Management ..
b Legal .. .
e Accounting 14,222, 14,222,
d Lobbying .. ...
e Professional fundraising services. Sae Part IV, ling 17
f Investment management fees 7,.486. 7,486.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A}amount, list line 11g expenses on Sch 0.) 104,068. 1,068. 103,000.
12 Advertising and promation L
13 Officeexpenses . . ... . . . 21,930. 12,514. 9,416.
14 Information technology 61,316. 61,316,
15 Royalties .. .. ...
16 Occupaney ...
17 Travel ... e 6,212. 4,116, 2,0096.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 11 L 669. 642, 11 I 027.
20 Interest ... .. 2,035. 2,035.
21 Paymentsto affliates . ...
22 Depreciation, depletion, and amortization 1 I 100, 1 P 100.
23 Insurance 7,995. 279, 7,716.
24  Other expenses. lemize expenses not covered .
above. (List miscellaneous expenses in line 24e. Ifline| -
Z4e amount exceeds 10% of line 25, column {A) .
amount, listline 24e expenses an Schedule 0.)
a FACILITY RENTAL/ EVENT 135,818. 129,391, 6,427.
b CREDIT CARD FEES 17,131, 39. 17,092,
¢ HOLIDAY GIVING 11,413, 10,722, 691.
d SUBSCRIPTIONS 9,283, 4,929, 4,354,
e All other expenses 242,987, -242,987.
25  Total functional expenses. Add lines 1 through 24e 997,941, 846,759. 48,182. 103,000.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs Trom a combined
ecucational campaign and fundraising solicitation.
Check here |:| if following SOP §8-2 (ASC 958-720)
752010 11.28-17 Form 990 (2017
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LEADERSYF MONTGOMERY EDUCATIONAL
Form 990 (2017] FOUNDATIuN, INC. 52-1627257 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X I:l
(A} B)
Beginning of year End of year
1 Cash-nondinterest-bearing 100,399.] 1 147,291,
2 Savingsandtemporary cash investments 39,536.] 2 30,118.
3 Pledges and grants receivable, net 18,692.] 3 35,508.
4 Accounts receivable, net ... .. e e 2,500.| 4 5,728.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parliof Schedule L ... IS 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
;”: 7 Notes and loans receivable, net | 7
< 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges . 13,155./ 9 12,822.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 10 ; 072.
b Less: accumulated depreciation 10b 8,605, 2,567, 10¢c 1,467.
11 Investments - publicly traded securities 821,827.| 11 821,273.
12  Investments - other securities. See Part IV, line ¥1 12
13  Investments - program-related. See Part IV, linett 13
14 ntangible assels 4
15 Other assets. See Part IV, line 11 e 15
18 Total assets. Add Hines 1 through 15 (must equalline 34) ... . 998,776.] 16 1,054,207.
17 Accounis payable and accrued expenses 46,355.] 17 56,385,
18 Grants payable | 18
19 Deferredrevenue 88,535.] 19 60,997.
20 Taxexempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 75 : 000.| 23 75 s 000.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule I e 25
26 Totai liabilities. Add lines 17 through 25 ... 209,890.| 26 152,382,
Organizations that follow SFAS 117 (ASC 958), check here p D-ﬂ and
4 complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted NetasSelS ._...................coomoimrernrons oo 350,693. 27 384,320,
& |28 Temporarily restricted Net assets .. ... 338,183.| 28 377,505,
T |29 Permanently restricted net assets ... L e 100,000.| 20 100,000.
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 788,886 .| 33 861,825,
34 Total liabilities and net assets/fund balances ... 998,776, 34 1,054,207.
Form 990 (2017)

732011 11-28-17
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LEADERSE ' MONTGOMERY EDUCATIONAL

Form 990 (2017} FOUNDATIuN, INC. 52-1627257 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. ... SR

1 Total revenue {must equal Part VIIl, column (A), line 12 1 1,108,387,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 997,941,
8 Revenue less expenses. Subtract line 2 from line 1 e 3 110,446.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) 4 788,886.
5 Netunrealized gains (losses) oninvestments 5 -37,507.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior pericd adjustments 8
9 Other changes in net assets or fund baances (explain in Schedule O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column(B)) SO UR TSV USRSV TS TUOTUOT VSTV UOTURSDTOTOUUTNUURUTOUPRDTUUTI I [ 861,825,

Part Xll Fmancual Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

IXI Separate basis I:l Consolidated basis I:l Both consolidated and separate basis

If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed seither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2 | X

2c| X

3a X

3b

732012 11-28-17

13400117 757209 8199M000
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SCHEDULE A
(Form 890 or 990-EZ)

Dapartnent of the Treasury

4947(a)(1) nonexempt charitable trust.
: P Attach to Form 990 or Form 990-EZ. !
nternal Revenus Service P Go to www.irs.gow/Ferm990 for instructions and the latest information, Inspection

OMB No. 1545-0047

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c){3) organization or a section

Open to Public

Name of the organization T,EADERSHIP MONTGOMERY EDUCATIONAL

FOUNDATION,

INC.

Employer identification number

52-1627257

|Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){1){(AXi).

QN

city, and state:

|:| A school described in section 170{b)(1)(A)(ii). {Attach Schedule E (Farm 990 or 990-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170{(b){ 1)(A)iii).
:| A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1{A)(iii). Enter the hospital's name,

© m

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1}{A)iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An organization that normally receives a substantial pait of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}(vi}. (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.}
An agricultural research organization described in section 170{(b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 E0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part lIl.}

11 :l An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 :| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509({a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type L A suppoiting organization supervised or controlled in connection with its suppoited organizatien{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type I functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :' Type lll nen-functionally integrated. A supporting organization operated in connection with its suppoited organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ||
functionally integrated, or Type Ill nen-functionally integrated supporting organization.
f Enter the number of supported organizabtions e, ‘
g Provide the following information about the supported organization(s).
(i) Name Of SUPPOHEU {ii) EIN {ggggﬁse%f:;?iir:;itfg inl;ousrgg\?el%ﬂlgz?n‘)ucl:nllfeﬁt? {v) Amount c.:d moneiAary (vi) Arno@ of ather
organization above (566 instruations) Yes No supporl (see instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 890-EZ) 2017
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LEAL SHIP MONTGOMERY EDUCATION'

Schedule A (Form 990 or 980-E7) 2017 FOUNLATION, INC. 52-1627257 Page2
Partll | Support Schedule for Organizations Described in Sections 170{b}{1){A){iv} and 170(b}{1){A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1il}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 544,844.] 348,130, 259,269.] 289,115, 491,375.| 1932733.

2 Taxrevenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

544,844.| 348,130.] 259,269.] 289,115.| 491,375, 1932733,

column® 325,801.
6 Public Support. Subtract ine 5 from line 4. 1 6 0 6 9 3 2 »
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e) 2017 {f} Total

544,844.  348,130.] 259,269. 289,115.| 491,375.| 1932733,

7 Amounts frombned
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 18,998.] 20,137.| 26,551.| 19,093.] 19,078.] 103,857,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assots (Explainin Part VI . 60. 303, 4,476, 3,418. 6,664. 14,921.
11 Total support. Add lines 7 through 10 2051511,
42 Gross receipts from related activities, etc. (see instructions) 12 | 2,325,318.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this DOX an S oD eI o i iieeiieiiiiiiieieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiic »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 1%, column@®) 14 78.33 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 15 77.30 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ROV OO TR TR USSR U »[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . e » |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
rﬁore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > [:]
18 Private foundation. if the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2017

732022 10-0B-17
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LEAI SHIP MONTGOMERY EDUCATION
Schedule A (Form 950 or 990-E2} 2017 FOUNLATION, INC. 52-1627257 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the erganization without charge

6 Total. Add lings 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 racaived
from other than disqualified persans that

exceed tha greater of $5,000 or 186 of the
amaount on line 13 for the year

¢ Add lines7aand7b

8 Public support. {Subtectling 7cfrom ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts fomlne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unsetated business taxable income

{less section 511 faxes) from businesses
acquired atter June 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the businessis
regularty cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VI.) ...
13 Total suppornt. (Add lines &, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here ................. .. e . o eiiiiiieiiiiieiiiiiieiieseinieieitieiiriesesesiesiisecsssseiscicecces
Section C. Computation of Public Support Percentag

15 Public support percentage for 2017 (line 8, column {f} divided by line #3, column {f)) . ... 15 %
16 _ Public support percentage from 2016 Schedule A Part 1], line 15 .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2017 {line 10c, column {f} divided by line 13, column (fy 17 %
18 Investmentincome percentage from 2016 Schedule A, Part 1L, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizatien o L—_I

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1B is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | I:l

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LEAC SHIP MONTGOMERY EDUCATION
Schedule A (Form 990 or 990E7) 2017 FOUNUATION, TINC. 52-1627257 Pages

| Part IV | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are afl of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part V] how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)7? if "Yes," explain in Part VI hrow the organization determined thaf the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f 'Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? /f "Yes, ' describe in Part V| when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes," and if you checked 12a or 12k in Part i, answer (b) and (c} below. 4z
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organizaticn support any foreign suppoerted organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2KB)
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) befow (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascons for each such action;
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendrment to the organizing document). 5a
b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {jii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Forrm 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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LEAC SHIP MONTGOMERY EDUCATION
Schedule A (Form 990 or 990-E7) 2017 FOUNuATION, TNC. 52-1627257 Pages
tPart IV| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in {a) or (b} above?f "Yes" to a, b, or ¢, provide defail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of naotification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " expfain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard., 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
[ I__—I The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrnined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Part V| the role played by the organization in this regard. 3b
732025 10-06-17 Schedute A (Form 980 or 990-EZ) 2017
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LEAL SHIP MONTGCMERY EDUCATION

Schedule A (Form 990 or 990-E7) 2017 FOUNLATION, INC.

52-1627257 Pages

{Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI)) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoverigs of prior-year distributions

QOther gross income {(see instructions)

Add lines 1 through 3

Depreciation and depletion

Lo B E LA ] P

o [ b (N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=1]

~J

Other expenses (see instructions)

-

w

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Armount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions)

Net value of non-exempt-use assets {subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ | O

Minimum Asset Amount (add line 7 to line B)

0 i~ {3 O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimurn asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(L I [ R I Y

D [O (b |G [N =

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

732026 10-08-17
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LEAL SHIP MONTGOMERY EDUCATION’ '

Schedule A {Form 980 or 990-£7) 2017 FOUNLATION, INC. 52-1627257 Pagez
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amocunts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4
5
6  Other distributions (describe in Part Vl). See instructions.
7
8

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line @ amount

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T ™|

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

4 Distributions for 2017 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(1]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:
Excess from 2013

Excess from 2014
Excess from 2015

Excess from 2016
Excess from 2017

o |a |0 T @

Schedule A (Form 990 or 990-EZ) 2017
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LEAT SHIP MONTGOMERY EDUCATION’
Schedule A (Form 990 or 990-E2) 2017 FOUNuATION, INC. 52-1627257 Pages

[ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part H, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Par V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV o, 15450047
g:r"gr&?ng)’ 930-E2, - Attach to Form 990, Form 990-EZ, or Form 980-PF,
b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartmant of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
LEADERSHIP MONTGOMERY EDUCATIONAL
FOUNDATION, TINC. 52-1627257
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [E 501 (c) 3 ) {(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 {a)(1) nonexempt charitable trust treated as a private foundation

U oty

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note: Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any cone contributor, during the year, totat contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIli, line 1h;
or {i) Form 980-EZ, line 1. Complete Parts | and Il.

For an crganization described in section 501(c){(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and IIl.

For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any cne contributor, during the
year, contributicns exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 5390, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017, Page 2

Name of organization Employer identification number
LEADERSHIP MONTGOMERY EDUCATIONAL
FOUNDATION, INC. 52-1627257
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Persan X
Payroll l:i
$ 20,000, | Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll [:|
$ 29,720. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
Payroll |:|
$ 35,000. Noncash [ |

{Compiete Part |l for
noncash contributions.)

(a) (b) () (dh
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
4 Persan IJ_Ll
Payrol! [:|
$ 35,000. | Noncash []

{Complete Part |l for
noncash contributions.)

{a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ,E
Payroll |:|
$ 20,000, | Noncash [ |

(Complete Part |l for
noncash contributions.}

(@) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person IXI
Payroll I:i
$ 35,000, Noncash [ |

{Complete Part ! for
noncash contributions.)
723452 11-01-17 Schedvie B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017,

Page 2

Name of organization

LEADERSHIP MONTGOMERY EDUCATIONAL

FOUNDATION,

INC.

Emptloyer identification number

52-1627257

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

7

$ 10,000.

Person [ﬂ
Payroll [ ]
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 29,820.

Person [X]
Payroll [ ]
Noncash |:|

{Complete Part Il for
noncash contributions.}

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person E
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash |:|

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part |l for
nencash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 890-EZ, or 990-PF) (2017)

Page 3

Name of erganization

LEADERSHIP MONTGOMERY EDUCATIONAL

Employer identification number

FOUNDATION, INC. 52-1627257
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) FMV (or(g)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.}
{a)
No. (b} FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(@)
No. b} FMY (or(:)stimate) (a}
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
No. (b) FMV (or(z)stimate) (a}
from Description of noncash property given . . Date received
Partl {See instructions.)
{a)
No. {c)
L b} . FMV {or estimate) @) .
from Description of noncash property given . . Date received
Part I (See instructions.})

723453 11-01-17
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Schedule B (Form 990, 890-EZ, or 890-PF) (201,

Page 4

Name of organization

LEADERSHIP MONTGOMERY EDUCATIONAL

FOUNDATION,

INC.

Employer identification number

52-1627257

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢}(7), (B}, or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For srganizations

complebng Parl 1, enter the total of exclusively reigious, charitabie, etc., contributions of $1,000 or less for the year. (Enlertisinfo. once ) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
E’rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf)l’a::_l;f'll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r;'Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Stateme..cs '
(Form 990} p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b "
Department of the Treasury [ AttaCh to Form 990. Open tO_ Public
Internal leverue Service PGo to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC, 52-1627257

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and othar accounts

Totat numberatend of year . .
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregatevalue atend ofyear .
Did the organization inform all donors and donor advisars in writing that the assets held in donar advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R |:| Yes |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . s |:| Yes |:| No
|Part 1l | Conservation Easements. Gomplete if the organization answered *Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education}) |:| Preservation of a historically important land area
|:| Protecticn of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D oA WA

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) _________________________________ 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements deIfied transferred, released extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to canservation easement is located
5 Does the organization have a wiitten palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

and seotion 170(MIBNN? e [Cves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1

(i) AssetsincludedinForm 990, Part X e,
2 If the organization received or held works of art, h|stor|ca} treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 890, Part VIl line 1 |
b _Assets included in Form 900, Part X e bt i it i tii i |
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980. Schedule D (Form 990) 2017

732051 10-06-17
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LEADEF "IP MONTGOMERY EDUCATIONAL
Schedule D (Form 990) 2017 FOUNDA . iON, INC, 52-1627257 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coltection items

(check all that apply):
a [:| Public exhibition d [:l Loan or exchange programs
b [:l Scholarly research e [:I Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemnpt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's ¢ollection? . . ... ... [:l Yes [:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [INo

b if "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the Year e 1d
e Distributions duringthe year .. .. U S TP PPN e
fOENRdiNg balNCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes [:| No

b _If "Yes" explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIIl ...................... T
{PartV | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance . . ... .. 109,029, 101,299, 102,435, 100,000,

b Contributions 100,000,

¢ Net investment earnings, gains, and losses 13,754, 13 169, -1,126, 2,425,

d Grants or scholarships ...

e Other expenditures for facilities

and programs 5,302, 5,438,

f Administrative expenses

g Endofyearbalance .. ... 117,481, 109,029, 101,299, 102,425, 100,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment p» %

b Permanent endowmant 85.12 %

¢ Temporarily restricted endowment 14.88 Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) unrelated organizalions || e 3ali) X
(i) related organizations L RO TR 3afii) X
b If "Yes" online 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (@) Cost or other {b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
1a Land
b Buldings . ...
¢ Leasehecldimprovements
d Equipment 10,072. 8,605. 1,467.
e Other ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 8§90, Part X, column (B) ine 10c) e » 1,.467.

Schedule D (Form 990) 2017
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LEADEY "IP MONTGOMERY EDUCATIONAL
Schedule D {Form 990} 2017 FOUNDA.JLON, INC. 52-1627257 Page3d
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financial denvatives ..
{2) Closely-held equity interests
(3) Other

A)
B

(C)

(8)]

()

(R

G)

H)
Tetal. (Col. (b) must equal Form 990, Part X, col. (B line 12.)
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

n
{2}
(3)
G)]
__(5)
(6)
(@)
{8}
{9}
Total. {Col. {h) must equal Form 990, Part X, col. (8) line 13.) P
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4}
(5)
(6]
@
(8
)]
Total, (Column (b) must equal Form 990, Part X, €ol, (B)IINe T5.) ..o oo et iaee e, | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Descripticon of liability {b) Book value

(1) Federal income taxes

@)

(3)

(4)

()

©)

4]

(23]

{9
Total. {Column {b) must equal Form 990, Part X, col. (B} line 25.) ... ... > )
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has bean provided in Part X111 IK'

Schedule D (Form 990} 2017
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LEAT *SHIP MONTGOMERY EDUCATION
Schedule D {Form 990) 2017 FOQUNUATION, INC. 52-1627257 Pages
[Part Xlll | Supplemental Information wontinued)

BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FQUNDATION.

SIMITAR TO OTHER TAX-EXEMPT ORGANIZATIONS, LEADERSHIP MONTGOMERY IS

SUBJECT TO TAX ON UNRELATED BUSINESS INCOME. TAX YEARS PRIOR TO_2015 ARE

NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

PART V, LINE 4:

THE STEPHEN GARFF MARRIOTT EMERGING LEADERS SCHOLARSHIP FUND'S PURPQOSE IS

TO ENSURE THAT THERE ARE WELL QUALIFIED PARTICIPANTS IN THE EMERGING

LEADERS PROGEAM AT .M, REGARDLESS OF THEIR ABILITY TO PAY.

Schedule D {Form 990) 2017
732055 10-08-17
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SCHEDULE J compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
= Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
C| First-class or charter travel Cl Housing allowance or residence for personal use
C| Travel for companions |:] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
D Discretionary spending account C| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 12? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11
Compensation committee |:] Written employment contract
I:I Independent compensation consultant E Compensation survey or study
l:l Form 990 of other organizations |I| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L T | 4a X
b Participatein, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part IH.
Only section 501{c)(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? | 5a X
b ANy related OrGanizalion? e 5b X
If “Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? e 6b X
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart i . L L e 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3}7? If "Yes," describeinPart 1 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49686(C)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-47
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OMB No. 1545-0047

SCHEDULE O Suppleme.tal Information to Form 990 .. 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Dapartmant of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Reveriue Service P Go to www.irs.gow/Form920 for the latest information. Inspection
Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH INNOVATIVE TOOLS AND STRATEGIES SPECIFIC TQO THE COMPLEX TASK OF

BRINGING ABQUT COLLABORATIVE CHANGE. PROGRAM GRADUATES JOIN A NETWORK

OF ENGAGED CIVIC LEADERS AND THEIR LM GRADUATES WHO ARE IMPACTING THE

COMMUNITY AS CEQS, EXECUTIVE DIRECTORS, BUSINESS OWNERS, ELECTED

OFFICIALS AND COMMUNITY LEADERS.

LEADERSHIP MONTGOMERY GRADUATES GIVE BACK TO MONTGOMERY COUNTY BY

SERVING ON HUNDREDS OF LOCAL BOARDS AND COMMITTEES, AS WELL AS THROUGH

EXTENSIVE VOLUNTEER SERVICE IN SUPPORT OF NUMEROUS IL.OCAL NONPROFITS. IN

ADDITION, EACH PROGRAM CLASS DEDICATES ITSELF TQO A CENTERPIECE

COMMUNITY CUTREACH PROJECT WHICH THEY WORK ON THROUGHOUT THE DURATION

OF THE NINE MONTH CORE PROGRAM.

FORM 8930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMERGING LEADERS

EXPENSES § 105,330, INCLUDING GRANTS OF § 0. REVENUE § 83,500.
CELEBRATION
EXPENSES $ 110,431. INCLUDING GRANTS OF $ 0. REVENUE $ 27,405.

EXECUTIVE PROGRAM

EXPENSES $ 28,343. INCLUDING GRANTS OF §$ 0. REVENUE § 7,210.

SENIOR LEADERSHIP MONTGOMERY PROGRAM

EXPENSES & 112,541, INCLUDING GRANTS OF $ 400. REVENUE § 32,130,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) {2017)
732211 00-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization LEADERSHIP MONTGOMERY EDUCATIQONAL Emplayer identification number
FOUNDATION, INC. 52-1627257

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS THAT PAY DUES AND SERVE ON STANDING AND AD HOQC

COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S MEMBERS NOMINATE AND ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. THE 990 WAS GIVEN TO EACH BOARD MEMBER PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ANNUALLY REQUTIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST. THE ORGANIZATION REVIEWS THOSE ANNUAL DISCLOSURES. IF IT IS

DETERMINED THAT A CONFLICT OF INTEREST EXTSTS, THE CONFLICTED PERSON IS

RECUSED FROM VOTING ON THE MATTER. THE CONFLICT QOF INTEREST POLICY FOR

BOARD MEMBERS ALSO APPLIES TO EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A:

IN A CLOSED SESSION, THE EXECUTIVE COMMITTEE MAKES SALARY DETERMINATIONS,

WHICH INCLUDE DISCUSSION OF COMPARABLE SALARIES AND PERFORMANCE REVIEW.

BOTH THE INFORMATION USED AND THE FINAL DECISION ARE DQCUMENTED. THE LAST

REVIEW TOOK PLACE IN MARCH 2017.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {(Form 980 or 990-EZ) (2017) Page 2
Name of the organization LEADERSHIP MONTGOMERY EDUCATIONAL Employer identification number
FOUNDATION, INC. 52-1627257

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER ;

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,068,
FUNDRAISING EXPENSES 103,000.
TOTAL EXPENSES 104,068,
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 104,068,

FORM 990, PART XTI, LINE 2C

NEITHER THE OVERSIGHT PROCESS NOR THE SELECTION PROCESS HAS CHANGED

DURING THE CURRENT TAX YEAR.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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13400117 757209 8199M000

Farm 8868

(Rev. January 2017)

P File a separate application for each return.

Department of the Treasury
internal Revenue Service

Application 1vr Automatic Extension of Tii..« To File an
Exempt Organization Return

OMB No. 15451709

P Information about Form BB86B and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Persaonal Benefit
Contracts, for which an extension requast must be sent to the IRS in paper format (see instructions). For mora details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LEADERSHIP MONTGOMERY EDUCATIONAL
1oy the FOUNDATION, INC. 52-1627257
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fimgvor | 5910 EXECUTIVE BOULEVARD, NO. 200
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKVILLE, MD 20852
Enter the Return Code for the return that this application is for (file a separate application foreachreturr) | 0 | 1 ]
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 990-E7 o)} Form 990-T {corporation) 07
Form §90-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trusl) 05 Form 6089 11
Form 980-T {trust other than above) 06 Form 8870 12

C. MARIE TAYLOR
® The books arein the careof p» ROCKVILLE, MD 2

- 5910 EXECUTIVE BOQULEVARD, SUITE 200 -

0852

Telephone No.p» 301-881-3333

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box - |:] i it is for pant of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-manth extension of time until

MAY 15,

2019

for the organization named above. The extension is for the organization’s return for:

» [ | calsndar year or

» [X] taxyear beginning JUL 1, 2017

,and ending  JUN 30,

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return

2018

|:] Initial return

:I Final return

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA

723841 04-01-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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